ﬂﬂ] JAN 5 19)51 THE DIVISION OF HEAL‘IVT-IrOF MISSOURI -‘

No.300 . .
e STANDARD CERTIFICATE OF DEATH state File No...... B3 28,
nlllTH‘lilo. D FAD 5D REG. DIST. NO. 3 53 PRIMARY REG. DIST. mJ_LO i ReaulmrsNa/?_Zm.._.. -
> “1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deceased ved, If tmma o oy i
R ., 8. COUNTY . STATE » ’ b. ad on)
R " Scott _ : * Missouri COUNTY N ew Madr“’ﬂ 2
b. CITY (It outnide corpurate Limite, writa RURAL and give €. LENGTH OF || <. CITY ( outekds sorpeupty licaits, write RURAL and give townahip) Jdf2a
- Wl _OR . ~ townahip) §rm3( T{cl OR R .
wein il . TOWNSikesEton 78 s . o New-Madrid /
a . FULL NAME OF (11 nos ia hospital or institution, give street address o location) d. STREET {3 rarsl, give location)
) . HOSPITAL OR -ADDRESS e
O INSTITUTION M ,_Delta Community Hosnd Bt. % 1, Rox 1L2
i L NAMEOF e (Fim) b. (Middle) oL 4 DATE  (Month) (Dey) (Year)
B { Type or Print) Geraldine - Grant DEATH Peci-19, 1950
| E 5, SEX 6. COLOR OR RACE | 7. v'#n““'}ifa% NE\\rIgECIESRRIED ) 8. DATE OF BIRTH ) IﬁsE Uo resns| ¥ | foR | ¥ oot u ‘o
(Em . m onthe Hours
‘ Female —2| Colored ing 1-25-50 ’\f‘l |
| § 102. USUAL OCCUPATION (Glakind of wark | 10b. KIND OF Busmsss OR_IN- | 11. BIRTHPLACE (State or forelyn country) 12, crnzsuorwmr
[+ . doudnrlN most of working lifs. even if retired) DUSTRY ¢/ RY?
‘ i one _ None New Madrid, Missouri S
' < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i W.C.Grant . Dora Liee Dunca None .
= 15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 1. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< ﬁ-,m vorunknown) | (If yes, mive war or dates of service) NO. o .
~ —_——— : None W.C.Grant, Father New Madrid, Mo.
| [l 8. cAuse oF pEATH ' N MED CERTIFICATION TWTERVAL BETWEEN
] . Enter only onecause per 1. DISEASE OR CONDITION . - W TH
Z |/ inetor (a), (b, and (o) | DIRECTLY LEADINGTO DEATH (a) ,;Wt—-ﬁlf_ c.—---v’ Anﬂ, A’(
5 This does not megn | ANTECEDENT CAUSES - _? é
- the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) / il
T -at heart failure, asthenda, | 7ise to the above cause fa) stating. .- .. P T N P T T B ST Ty
[ elc. It means the dis- the underlying cause lnst.
> case, injury, or complica- . +DUETO (o} .. _ L L
= || tion which coused deazh. | 11. OTHER SIGNIFECANT CONDITIONS ‘
= : Conditions coniributing to the death bui not - &é& /
3 . related to the disease or.condition couting death. o '
|| 192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION' o ’ o “20. AUTOPSY?
iz TION : .
2 | N L N 0w
© || 218 ACCIDENT {Bpacity) 21b. PLACE OF INJURY e.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) .. . .. (CQUNTY) - ..  (STATE) ..
SUICIDE boma, farm, factory, surset, office bldg.. e10.) N . - )
Z HOMICIDE ) : .
g 21d. TIME tMonth) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . . «-| wHILEAT - NOT WHILE . - . . . . :
J‘ INJURY = | "work AT WORK - e e
= 22. I hereby certify thai I attended the deceased from L& /8 , 18 fv to_f2~r% , 19 52 that I last saw the deceased
E " alive on _,LL__AL____ 1950 and that death oceurred al _______ m., from the causes cmd on the date siated above.
E zaa SIGNATURE m / 2@ title) ab ADD M 4 2. DATESIG}E‘[)J
' ; o - AV 3
d acg - o (1% /10 /4 I
3] 24a. BURIAL, CREMA ME OF CEMETERY OR CREMATORY - TION {Oity, town, or ty) (tate)
TlgN, REMOVAL - -
TE REC'D BY LOCAU | R mms . RAL DIRECTOR"S SLGNATURE ADDRESS '
W2 ,.5% el




- 2 1951
' ‘ ' RECEIVED JAN .

SCOTT COUNTY HEALTH CEN
0. FILE NO. /37 / ~ =2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side gf this certificate was embalmed by me, of by cmmcrasnnrn

working under my personal supervision. W

StUdent cucrsnrrraacsicsorsnssasanrrrasesden
Student Embaimer

Student Embalmer No.

S:g'ned... &/

Licensed Embalmer No 3’ %)

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in lu: OWN HANDWRITING. (Failure to comply wi
theaboveamsututesgroumkfotrevmouofhan.u.) )

If this body is not embalmed, fact should be so sated above.




